The clinical diagnosis of PID is inaccurate. The Centers for Disease Control and Prevention's minimal criteria for the diagnosis of PID have low sensitivity and specificity, s,6 These criteria do not reliably discriminate infectious from other genitaltract etiologies of pelvic pain. In the diagnostic criteria for PID, the CDC lists "additional criteria" which may improve the specificity of the diagnosis in women who present with the "minimum crite-
The clinical diagnosis of PID is inaccurate. The Centers for Disease Control and Prevention's minimal criteria for the diagnosis of PID have low sensitivity and specificity, s,6 These criteria do not reliably discriminate infectious from other genitaltract etiologies of pelvic pain. In the diagnostic criteria for PID, the CDC lists "additional criteria" which may improve the specificity of the diagnosis in women who present with the "minimum crite-ria" for PID (abdominal tenderness, cervical motion tenderness, and adnexal tenderness). One of the additional supportive criteria listed is the presence of abnormal cervical or vaginal discharge. 7 The evaluation of vaginal discharge is one of the most underutilized, yet consistent, predictors of upper genital-tract infection. The largest cohort study to date, in which Swedish women suspected of having PID underwent a laparoscopic evaluation, found that a marked increase in the number of inflammatory cells (i.e., inflammatory cells outnumbering all other cellular elements in the smear) was associated with laparoscopic salpingitis. 4 In addition, the absence of white blood cells in the vaginal discharge plus clear cervical mucus is felt to reliably exclude upper genital-tract infection (high negative predictive value). 8 The purpose of this preliminary report is to evaluate the association between lower genitaltract inflammation ( then calculated the sensitivity, specificity, and predictive values of mucopurulent cervicitis and the presence/absence of white blood cells in the vaginal discharge from two-by-two tables. The 95% confidence intervals of the diagnostic indices were calculated from formula described by Snedecor and Cochran. 3 Diagnostic indices could not be calculated from group 2 since lower genital-tract inflammation was an inclusion criteria in this group.
RESULTS
The demographic and reproductive characteristics of the initial 157 patients stratified by group is shown in Table 1 4 The results of the present study differ from the this previous study 4 due to the different inclusion criteria. All participants in the present study had pelvic pain while subjects in the 1996 report 14 
